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DECEMBER,  1965. 


The  Montana  State  Board  of  Health  and  its  staff  extend  best  wishes  for  a 
"Merry  Christmas,  and  a  Happy  and  Healthy  New  YearT 


RECOMMENDATIONS  MADE 
BY  ADVISORY  COUNCIL  ON 
HEALTH  OF  SCHOOL  AGED 

The  Advisory  Council  on  the  health 
programs  for  school  aged  children,  held 
its  annual  meeting  in  Helena  last  month. 
This  council  is  advisory  to  the  State  De- 
partment of  Public  Instruction  and  the 
State  Board  of  Health. 

Among  the  actions  taken  by  the  Coun- 
cil were:  ( 1 )  Endorsement  of  the  "Head 
Start  Program",  and  the  encouragement 
of  Montana  communities  to  continue  or 
establish  such  programs.  (2)  Encourage- 
ment of  the  development  of  educational 
programs  in  an  effort  to  raise  the  im- 
munization levels  in  the  State  and  (3) 
Endorsement  of  the  development  of  the 
State's  diagnostic  center  for  mental 
health,  mental  retardation  and  behavior 
problems. 

This  announcement  was  made  by  C.  H. 
Swanson,  Sr.,  D.D.S.,  Columbus  who  is 
the  chairman  of  the  Advisory  Council. 
Dr.  Swanson  represents  the  Montana 
State  Dental  Association  on  the  Council 
which  is  made  up  of  approximately  20 
statewide  health  and  education  associa- 
tions in  the  State.  Ever  since  it  was  or- 
ganized in  1952  the  Council  has  given 
valuable  assistance  and  support  to  the 
two  State  agencies,  and  it  also  brings  to 
the  departments  problems  that  the  mem- 
bers feel  need  attention. 

Health  Aspects  in  the  "Head  Start 
Program" 

The  Council's  endorsement  of  the 
"Head  Start  Program"  followed  a  presen- 
tation of  the  experiences  and  findings  of 
the  programs  for  preschool  children 
from  persons  associated  with  the  program 
in  Missoula,  Helena,  Great  Falls  and  on 
the  Cheyenne  Indian  Reservation. 

The  benefits  reported  related  to  phys- 
ical, mental  and  social  well-being — to 
finding  problems  and  defects  early  and 
(Continued  on  page  4) 


Public  Health  has  a  blurred  image  to 
most  persons.  Everyone  who  has  been 
actively  working  in  a  public  health  agen- 
cy has  to  explain  to  others  what  public 
health  is  and  what  public  health  workers 
do.  A  few  such  experiences  force  one 
to  the  conclusion  that  for  the  most  part 
the  people  we  serve  have  a  confused  con- 
cept of  public  health. 

Many,  for  instance,  only  see  public 
health  in  terms  of  their  point  of  contact 
with  public  personnel;  thus  the  public 
health  nurse  testing  vision  in  the  schools 
or  a  sanitarian  doing  restaurant  inspec- 
tions represents  the  total  of  public  health 
for  many  persons.  Others  think  of  pub- 
lic health  in  terms  of  former  functions 
such  as  garbage  collection  or  the  remov- 
al of  dead  dogs  from  the  streets.  One 
frequently  encountered  misconception  is 
that  public  health  agencies  deal  only  with 
the  economically  depressed  of  the  com- 
munity. Hence,  there  is  a  blurring  of 
the  distinctions  which  exist  between  the 
Health  Department  and  the  Welfare  De- 
partment. 

Public  Health  Defined 

A  current  definition  of  public  health 
is  that  it  is  "the  art  and  science  of  main- 
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By  John  A.  Goggins,*  M.D., 
M.P.H.,  Great  Falls 

taining,  protecting  and  improving  the 
health  of  the  people  through  organized 
community  efforts."  The  public  health 
agency  is  the  only  agency  which  makes 
a  comprehensive  contribution  to  com- 
munity health  in  the  manner  outlined  in 
the  definition.  Many  other  agencies,  pri- 
vate and  official,  including  the  Welfare 
Department,  make  a  contribution  to  pub- 
lic health,  of  course.  But  it  is  only  the 
Health  Department  which  sees  its  total 
mission  in  terms  of  healthier  people  in  a 
healthier  comunity.  This  mission  encom- 
passes all  members  of  the  community, 
without  regard  to  race,  financial  or  social 
status. 

The  person  who  has  had  no  direct  ex- 
perience with  the  Health  Department 
may  not  understand  that  he  has  health 
needs  which  are  being  served  by  the  De- 
partment. He  may  recognize  the  needs 
of  others  readily  enough  and  acknowldge 
that  the  Health  Department  should  be 
active  in  meeting  these  needs.  The  aver- 
age citizen  forgets  that  when  it  comes  to 
community  living,  "No  man  is  an  island." 
All  of  us  as  individuals  are  parts  of  the 
larger  body — the  community.  Events  of 
(Continued  on  page  4) 

*Dr.  Googins  is  the  fulltime  health  officer 
in  the  Cascade  City-County  Health  Depart- 
ment, coming  to  Great  Falls  last  January. 
Before  coming  to  Montana  he  was  an  epi- 
deiniologist  with  the  Indiana  State  Board 
of  Health.  Prior  to  that  position  he  held 
several  assingments  with  the  Public 
Health  Service. 

He  received  his  medical  degree  at  the 
University  of  Maryland  and  his  master  of 
public  health  degree  from  the  John  Hop- 
kins Schol  of  Hygiene  in  Baltimore. 


Common  Causes  of  Underachievement  and  What  Underachiev- 
ing Pupils  Need. 

At  a  conference  on  "Underachieving  Children  and  Youth"  held  at  Colorado  Women's  College  and  the  School  of  Medi- 
cine. University  of  Colorado  in  Denver,  last  June,  the  participants  listed  the  common  causes  of  underachievement.  For 
the  conference,  "underachievers"  were  coosidered  to  be  pupils  who  had  problems  ioterfering  with  their  abilities  to  use 
learning  opportunities  effectively.  The  common  causes  listed  may  all  b;  associated  with  lowered  intellectual  academic 
functioning  such  as  is  shown  on  I.Q.  tests. 

1.  Inadequate  stimulation  or  motivation  for  learning,  i.e.,  the  "disadvantaged"  from  social,  cultural,  economic  and 
other  factors. 

2.  Genetic  (inherited)  defects  giving  mental  retardation,  metabolic  errors,  or  neuromuscular  conditions. 

3.  Psychological  blocks  to  learning — as  those  giving  emotional,  inhibited,  anxious,  rebellious,  negavistic,  neurotic, 
and  psychotic  behavior. 

4.  Neurological  damage  or  "brain  damage" — as  shown  by  changes  on  electro-encephalograms  and  other  test  meas- 
uring organic  functioning. 

5.  Development  lags  in  learning  such  as  the  perceptual -motor  problems.  These  have  some  similarities  to  (4)  but  lack 
confirming  test  evidences  of  "organic"  changes  in  central  nervous  system. 

Needs  of  Underachieving  Pupils 

There  are  many  needs  of  the  underachievers  that  must  be  met  to  make  it  possible  for  their  underachievement  to  be 
replaced  by  success  and  competence.  To  meet  these  needs  there  are  certain  responsibiiities  to  be  met  by  parents,  school 
administrators,  classroom  teachers  and  professional  health  personnel — ^physicians,  psychologists,  nurses,  social  workers 
and  others.  Then  there  are  some  needs  that  must  be  met  by  the  communities  in  which  these  pupils  live. 

The  conference  participants  delineated  the  responsibilities  as  follows: 

Needs  to  be  met  by  Parents  and  Homes.  To    .    .  . 

.  .  .  seek  early  accurate  evaluation  of  the  child's  problems 

.  .  .  give  ready  acceptance  of  the  child  with  his  limitations 

.  .  .  help  the  child  have  a  good  feeling  about  himself 

.  .  .  develop  loving,  firm,  and  understanding  methods  of  helping  the  child  reach  his  fullest  potential 

.  .  .  cooperate  with  medical,  social,  psychological,  and  educational  resources  in  their  attempts  to  help  the  child 

.  .  .  provide  a  good  breakfast  and  other  basic  nutritional  health  aids  to  growth 

.  .  .  understand  what  the  child's  behavior  means  to  him  and  be  patient  and  supportive 

.  .  .  appreciate  the  child's  strengths  and  abilities  in  addition  to  academic  ones. 

Needs  to  be  met  by  Professional  Personnel — physicians,  psychologists,  nurses,  social  workers  and  others.   To    .    .  . 

.  .  .  give  earnest  attention  to  early  diagnosis  and  care  of  deviant  children,  many  of  whom  are,  or  will  be, 
underachievers 

.    .    .    assist  the  parents  to  understand  the  child's  condition  and  how  they  meet  his  needs 

.  .  .  increase  awareness  among  physicians  of  the  serious  problems  of  underachievement  in  school.  School  fail- 
ure is  like  an  adult  going  bankrupt 

.  .  .  exchange  information  among  the  specialists  working  with  a  child  so  all  may  counsel  consistently  with  parents 
and  child 

.    .    .    share  medical  and  other  test  data  with  social  agencies  and  schools 

.    .    .    interpret  the  pupil's  problem  to  the  teachers  and  assist  in  adapting  the  educational  program 
.    .    .    promote  more  research  and  training  in  special  needs  of  underachievers 

.    .    .    support  the  programs  trying  to  prevent  birth  injuries  and  genetic  inheritance  of  abnormalities. 
Needs  to  be  met  by  School  Administrators.  To    .    .  . 

.    .    .    recognize  that  children  differ  and  need  adapted  programs 

.    .    .    utilize  psychological,  health  and  social  services  to  accurately  evaluate  underachievers 
.    .    .    provide  special  attention  and/or  classes 

.    .    .    develop,  expand,  and  improve  instructional  program  to  fit  needs  of  all 

.  .  .  arrange  realistic  methods  of  reporting  to  parents  regarding  mental  ability,  social  maturity,  and  general  be- 
havior of  pupils 

.    .    .    assure  in-service  education  for  all  school  personnel  including  the  value  of  record  keeping 
.    .    .    educate  and  involve  parents  regarding  special  needs  of  some  pupils 
.    .    .    encourage   special   training   of  teachers 

.    .    .    resist  worshiping  academic  excellence  at  the  exclusion  of  meeting  other  basic  human  needs. 
Needs  to  be  met  by  Classroom  Teachers.  To    .    .  . 

.    .    .    understand  there  are  other  and  worthy  capabilities  not  revealed  by  the  usual  I.Q.  tests 

.    place  priority  on  teaching  self  vwrth,  problem  solving,  and  how  to  learn  rather  than  on  subject  content 
.    .    .    discover  level  and  type  of  learning  at  which  hopefulness  accompanies  the  learning  experience 
.    .    .    accept  pupil's  limitations  or  deviations  with  optimism  and  faith  in  his  development 
.    .    .    focus  on  the  child's  behavior  as  an  expression  of  his  needs 
.    .    .    avoid  the  danger  of  accepting  one  measurement  as  an  indicator  of  educability 

.    .    .    relay  behavioral  information  to  others  working  with  the  pupil.  (Continued  on  page  3) 


MEASLES  (RUBEOLA)  AND 
GERMAN  MEASLES  ARE 
SEPARATE  DISEASES 

Measles  and  German  measles  are  not  the  same  dis- 
ease, or  stages  of  the  same  disease.  German  measles  is 
often  called  Rubella  to  differentiate  it  from  the  common, 
or  often  called  "red"  or  "hard"  measles,  also  called  Ru- 
beola. They  are  separate  and  distinct  disease  entities,  both 
caused  by  viruses,  both  having  similar  symptoms,  but  hav- 
ing different  results.  Rubella  is  not  of  too  much  conse- 
quence in  young  children,  its  devastating  "complication" 
occurs  when  it  infects  pregnant  women  in  the  first  tri- 
mester of  pregnancy. 

Red  Measles — Rubeola 

Many  people  have  the  mistaken  notion  that  red  meas- 
les is  a  harmless  disease  of  children.  This  myth  is  not  true: 
it  is  a  serious  disease  killing  and  crippling  many  children 
each  year. 

About  95%  of  the  population  contracted  measles,  with 
about  half  of  them  having  the  disease  before  five  years  of 
age.  Measles  seems  to  be  always  present  in  the  population, 
occurring  in  cycles  when  a  large  number  of  susceptible 
children  are  in  the  community.  In  some  areas  of  the  coun- 
try, this  cycle  seems  to  vary  from  two  to  four  years. 

About  one  in  six  measles  victims  suffers  complications 
of  the  disease,  including  pneumonia,  bronchopneumonia, 
middle  ear  infection,  hemmorrhagic  measles,  and  encepha- 
litis. In  the  more  severe  complications  such  as  encepha- 
litis the  child  may  suffer  permanent  brain  damage  or  even 
lose  its  life.  The  encephalitis  may  cause  crippling,  mental 
retardation,  or  behavior  problems. 

Red  measles  is  a  highly  acute  com- 
municable disease  caused  by  a  virus.  It 
is  spread  from  person  to  person  by  secre- 
tions from  the  nose  and  throat  of  infected 
persons.  Measles  seem  to  be  most  prev- 
alent in  the  spring  of  the  year,  with  the 
highest  number  of  cases  occurring  in  the 
month  of  May. 

Babies  born  to  mothers  who  have  had 
red  measles  are  immune  to  the  disease 
for  the  first  few  months  of  life.  After 
this  passive  immunity  wears  off,  practic- 
ally all  persons  are  susceptible  to  an  at- 
tack of  the  disease.  Permanent  acquired 
immunity  is  usual  following  an  attack  of 
the  disease. 

Immunization  against  measles  is  now 
available.  Vaccines  utilizing  live  virus, 
killed  virus,  and  mixtures  of  both  are 
being  utilized  by  physicians  to  provide 
immunity  for  children. 

Immunization  for  red  measles  should 
begin  in  the  first  year  of  ilfe.  The  time 


Measles  (Rubeola)  vaccine  is  now  available  for  protection 
against  this  disease. 


of  the  initial  dose  varies  with  the  partic- 
ular vaccine  being  used.  Parents  should 
contact  their  family  physician  or  pedia- 
trician for  his  recommendations  pertain- 
ing to  the  obtaining  of  measles  vaccine. 

Rubella — German  Measles 

Rubella  is  an  extremely  mild  eruptive 
fever.  Its  period  of  incubation  is  longer 
than  that  of  measles.  The  eruption  of 
rubella  resembles  that  of  measles  more 
than  any  other  disease. 

Rubella  is  transmitted  from  ill  person 
to  well  person  by  droplet  spread  or  di- 
rect contact  with  the  prtient.  Indirect 
contact  with  articles  freshly  soiled  with 
discharges  from  the  nose  and  throat  of 
an  infected  person  is  another  key  means 
of  spread  for  rubella. 

Most  young  children  are  susceptible  to 
the  disease.  However,  because  of  the 
varying  frequency  of  outbreaks,  more 
young  aduUs  are  infected  than  is  the  case 
with  red  measles.   This  is  of  particular 


concern  when  the  patient  is  a  female  in 
the  first  trimester  of  pregnanacy.  Con- 
genital defects  in  children  born  to  moth- 
ers who  had  rubella  early  in  their  preg- 
nancies have  been  of  great  concern  to 
physicians. 

Female  children  in  good  health  should 
not  be  protected  from  getting  the  disease. 
In  fact,  most  authorities  suggest  deliber- 
ate exposure  of  young  girls  to  someone 
infected  with  the  disease.  The  family 
physician  should  be  contacted  for  his 
recommendations  when  there  has  been 
exposure  to  rubella,  if  the  person  exposed 
is  in  the  first  trimester  of  pregnancy. 


COMING  EVENTS  — 

January  28-29 — Montana  Cleft  Palate 
Association  Annual  Meeting,  West  Yel- 
lowstone. 

February  1-4  —  Mental  Retardation 
Seminar  for  M.P.H.A.  Members,  Great 
Falls. 


COMMON   CAUSES   OF   UNDERACHIEVING   PUPILS  AND  THEIR  NEEDS  (Continued  from  previous  page) 
Needs  to  be  met  by  Communities.  To    .    .  . 

...  be  certain  that  either  private  or  public  facilities  are  available  for  early  detection  and  diagnosis  to  pre- 
vent more  serious  and  costly  problems  later 

.  .  .  realize  that  all  community  resources,  health,  welfare,  social,  recreational  and  educational  are  involved  and 
must  be  coordinated 

.    .    .    provide  centers,  as  sheltered  workshops,  for  those  who  need  supervision  to  be  contributing  members  of 
society 

.  .  .  develop  volunteer  programs  to  supplement  what  homes  and  schools  can  do  for  underachievers 
.    .    .    integrate  efforts  of  all  those  involved  to  merge  the  interests  of  professional  and  civic  groups. 
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RECOMMENDATIONS  OF 
ADVISORY  COUNCIL 

(Continued  from  page  1) 
to  getting  corrections  underway  before 
the  child  entered  school  this  fall. 

Among  the  problems  and  defects  noted 
were:  heart  murmurs,  vision,  hearing  and 
speech  problems;  mental  retardation,  so- 
cial and  cultural  deprivation,  poor  nutri- 
tion habits,  kidney  and  lung  problems. 
Also  found  was  the  inadequacy  of  the 
basic  immunizations  and  boosters,  and 
an  underdeveloped  self-image  among 
many  of  the  children. 

There  was  general  agreement  that  the 
participation  and  enthusiasm  of  the  par- 
ents of  the  children  who  were  enrolled 
in  the  program  was  a  distinct  advantage. 

Among  the  problems  that  existed  in  the 
program  were: 

(1)  the  fact  that  this  was  a  "crash" 
program — without  adequate  time 
for  planning  and  preparation; 

(2)  no  provision  for  transportation 
from  the  children's  homes  to  the 
centers  where  the  program  was 
carried  out; 

(3)  dental  examinations  were  not  in- 
cluded in  the  program; 

(4)  adverse  publicity,  that  is  some 
families  refused  to  send  their  chil- 
dren to  the  program  because  they 
felt  the  emphasis  on  "poverty," 
"social  and  cultural  deprivation" 
was  a  stigma. 

With  the  expectation  that  these  prob- 
lems can  be  corrected,  the  participants 
at  the  Council's  meeting  w^ere  enthused 
about  continuing  the  program,  not  only 
next  summer,  but  with  the  possibility  that 
it  become  a  "child  development"  on  a 
year-round  basis,  such  as  is  now  on-going 
on  the  Cheyenne  Reservation. 

Need  to  Raise  Immunization  Levels 

The  Council's  recommendation  that 
educational  programs  be  developed  in  an 
effort  to  raise  the  immunization  levels 
in  the  State  followed  the  presentation  of 
the  findings  of  a  survey  made  by  the 
State  Board  of  Health  last  year. 

The  survey  shows  that  a  state-wide  im- 
munizaion  level  against  polio  is  only 
about  69%  when  it  is  recommended  that 
it  should  be  90%  to  95%;  only  half  of 
the  children  in  the  5-14  age  bracket  hav- 
ing had  boosters  against  diphtheria,  per- 
tusses  (whooping  cough)  and  tetanus; 
and  only  about  13.1%  of  the  persons 
15-19  years  of  age  having  had  boosters 
against  diphtheria  and  tetanus  within  the 
last  three  years. 

Furthermore  about  67%  of  the  peo- 
ple interviewed  had  been  vaccinated 
against  smallpox  once  in  their  lives,  but 
only  30.5%  had  been  vaccinated  within 
the  last  four  years.  Of  the  children  be- 
tween one  and  four  years  of  age  only 


NEW  FILM 

The  following  new  16  mm.  films  have 
recently  been  added  to  the  State  Board 
of  Health  Film  Library.  There  is  no 
charge  for  the  use  of  the  films,  and  the 
State  Board  of  Health  pays  the  postage 
out,  but  the  borrower  is  expected  to  pay 
the  return  postage. 

Opportunity  to  Hear  is  a  film  which 
acquaints  the  viewers  with  the  problems 
resulting  from  a  hearing  loss  in  children, 
such  as  poor  speech,  poor  scholarship, 
disobedience,  daydreaming,  aggression  or 
withdrawal  and  a  general  lack  of  com- 
munication. 

The  importance  of  the  early  detection 
of  hearing  loss,  medical  follow-up,  coun- 
seling, special  educational  and  remedial 
procedures  are  brought  out. 

This  is  an  excellent  film  for  teachers, 
parents,  public  health  personnel,  high 
school  and  college  students.  It  is  an 
excellent  film  for  review  by  a  community 
group  planning  an  over-all  hearing  con- 
servation program. 

Community  Mental  Health  is  a  film 
which  dramatizes  one  of  the  newest 
trends  in  the  mental  health  field,  the 
community  based  Mental  Health  Center 
which  offers  services  far  beyond  the  tra- 
ditional treatment  clinic.  The  film  shows 
examples  of  the  kind  of  preventive  serv- 
ices a  Center  might  provide,  but  more 
important  it  shows  how  all  the  groups 
in  the  community — educators,  the  clergy, 
physicians,  health  and  welfare  agencies, 
protective  agencies,  industry  and  labor 
unions  who  are  concerned  with  mental 
health  would  be  participating. 

The  services  illustrated  are  treatment, 
consultation  to  other  community  agen- 
cies and  professional  personnel  and  edu- 
cation of  the  public.  They  are  illustrated 
by  a  series  of  dramatic  episodes. 

The  traditional  concept  of  the  psychi- 
atric team  takes  on  new  and  exciting 
meaning  as  the  psychiatrist,  psychologist 
nnd  psychiatric  social  worker  move  into 
the  community,  each  handling  various  ac- 
tivities needing  their  special  skills. 

57.5%  had  ever  been  vaccinated  and  only 
54.2%  of  the  total  number  of  children 
included  in  the  survey  had  been  vacci- 
nated within  the  last  four  years. 

Development  of  the  Diagnostic 
Center 

Among  the  needs  brought  out  by  a 
panel  discussing  the  problems  of  mental 
retardation,  the  need  for  comprehensive 
diagnostic  facilities  was  paramount.  The 
Council's  endorsement  for  the  develop- 
ment of  the  Diagnostic  Center  was  based 
on  the  fact  that  the  1965  legislature,'.;a5lrl 
thorized  an  appropriation  for  the  9(515 
struction  of  a  Diagnostic  Center  forj;th|^ 
mentally  ill,  mentally  retarded  and 
children  with  behavior  problems. 
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health  importance  which  happen  any- 
where in  the  community  may  affect  other 
parts  of  the  community,  just  as  a  broken 
leg  may  affect  the  entire  body  of  the 
person  who  has  it.  The  Health  Depart- 
ment attempts  to  cure  or  to  mitigate  the 
ills  of  the  community  wherever  they  oc- 
cur and  in  so  doing  it  reduces  the  im- 
pact of  illness  in  other  parts  of  the  com- 
munity. Thus  the  Health  Department 
which  seems  to  be  directing  a  large  por- 
tion of  its  services  to  the  economically 
deprived  among  whom  are  found  many 
health  problems,  is  actually  performing  a 
service  to  the  entire  community. 

Prevention 

Most  citizens  do  not  realize  they  are 
beneficiaries  of  health  department  activi- 
ties which  affect  them  more  directly. 
The  reason  for  this  is  that  the  aim  of 
the  Health  Depatment  is  prevention. 
When  we  do  not  experience  food  poison- 
ing from  poorly  handled  food  in  the 
restaurant,  or  a  case  of  typhoid  fever  or 
tuberculosis  from  improperly  pasteurized 
milk  we  forget  the  effort  which  is  spent 
to  make  possible  vehicles  of  disease  or- 
ganisms safe  for  human  use.  The  health 
department  acts  as  the  guardian  of  the 
community  in  this  respect  and  in  so 
doing  prevents  disease  in  all  members  of 
the  community. 

Finally,  the  health  department  offers 
many  services  of  quite  direct  and  visible 
nature  to  everyone  in  the  community.  It 
is  the  source  of  health  education  ma- 
terials and  methods  which  may  be  used 
by  others  in  their  quest  for  better  health. 
Health  departments  may  offer  direct 
services  through  clinics  of  various  kinds. 
It  is  also  the  source  of  information  con- 
cerning the  births,  deaths  and  commun- 
icable diseases  in  the  community.  These 
and  more  are  services  for  everyone  in 
the  community. 

The  image  of  public  health  when  seen 
in  its  entirety  is  impressive.  Those  of  us 
working  in  public  health  should  try  to 
clarify  the  image  whenever  possible 
among  those  we  serve. 
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